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\
et gegtien \\\\\ Qo Estimated
o i ALU'\)G \\\\\\ 05‘\'3% ORM D hours per response. . . .. .16.00
Wb . E OF SALE OF SECURITIES PM?EG USE ON‘-\’SW
W ashmg\gn.w ¢URSUANT TO REGULATION D, [
Ao SECTION 4(6), AND/OR e
UUNTFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (Dcheckiﬂhisismammdmmtmdmshschmgad.mdindimtcchmx&)
Fiting Under (Cheek box(cs) hat apply): (7] Rale 504 [] Rute 505 ] Rule 506 [[] Section 4(5) [] ULOE
Type of Filing: Filing [] Amcodment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the isszer
Name of Issuer (] check if this is an amendment and has changed, and indicate change )
SyerpA (orn  (0RPIRATION
Address of Executive Offices H . 7 _ (Number and Street, City, State, Zip Code) Ti ) Number (Including Area Code)
192 TAiS ST 2503 Jokonzs  OUf  HERT b L00-(49L6
‘Address of Principal Business Opesations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
Bricf Description of Business —
Coro Exeiration Awp Mimmé
Type Iozfﬁusiness Organization D wihe .
corporation {J timited partership, sfready formed T (please specify):
[] busioess trust [} limited partaerchip, to be formed P@@@ESSED
Month  Yem
Actual or Estimated Date of Incorporation or Orgmizstion: [GIF] [F7A  [A'Actual [ Estimated - DEC 092008
Jurisdiction of Incorporation or Organization: (Eater two-icttcr U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) R I RRACARN DENEED
GENERAL INSTRUCTIONS T SRR ‘
Federal:

Who Must File: MlhswsmzﬁngmoffuhgdmiﬁshMmmmmeDuMm«Ql‘lCFRBOSOl:tan.wlSU.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemned filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the eddress given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: mofmkmﬁwmbcﬁbdwimﬂm%mofuﬁdlmbcmnﬂysimi Any copics not manualty signed must be
photocopies of the manually sigoed copy or bear typed or printed signatures.

Information Required: A oew filing must contrin afl information regrested. Amdmngedoﬂymtthcnmofﬂwisswmdoﬂhﬁg.mychmgcs
thmm.lh:informnimrnqnmdinPmC.mdmymmialdxmgﬁﬁmlhciafummimpmviwslymppﬁedinMAmdB. Par E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
'IhisnoticcshallbeusadmMdimrdimwmmeUnifmeimiwdoﬁungxanpﬁm(ULOE)fwsalcsofmﬁﬁﬁhthoscstatcs!ha&haveadoptcd
ULOE and that have adopted this form. Im:asrdﬁngmqumsﬁhammﬁuwhhmcSewﬁﬁsAdmhﬂmormmdmm:whmm
are to be, or have been made. [famtcmquhtsthcpaymunofnhasnpmundiﬁmmmcdﬁmfwmeexmpﬁmafeeinthcpropaamnuntshall
accontpany this form. This netice shall be filed in the appropriate states in accordance with state b, The Appendix to the notice constitutes a part of
this notice and mmust be completed.

ATTENTION ,
Failure to file notice In the appropriate states will not resall i a toss of the federai exemption. Gonversely, failure to file the
appropriate federal nolice will not resull ix a loss of an vailable state exemption uniess such exemption is predictated on the
fiting of a federal notice.

Persons who respand to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respand unlass the form displays a currentty valid OMB control number. i of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuce, if the issuer has been orgenized within the past five ycars;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each executivec officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner B/Excculivc Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, ﬂd}ividua]}

Euans JOUEHAS

Business or Residence Address . (Number and Street, City, State, Zip Code)

} 170 TaruS ST, %02 Tokow7n (L. MSB 2T

Check Boxics) that Apply: [T Promoter /!___] Beneficial Owner B/l:{xccutivc Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

STRIIART  TAIES_ SPenesk

Business or Residence Address  (Number and Street, City, State, Zip Code)

KRHZ  RALTIMIRE. M Kk /CO

Check Box(es) thalAp;)ly: O Promoter C| Beneficial Owner  {T] Executive Officer B/[Trecmr [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

KataRl — Zoun) 341

Business or Residence Addrgss  (Number and Street, City, State, Zip Code)

134 YIKS KpaO, Makeni  SicrRA »(EZMI

Check Box(es) that Apply: D f'romo(cr D B’cncﬁcinl Owner [___] Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [T} Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [ ] Beneficial Owner [[] Execcutive Officer [7] Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?

3. Docs the offering permit joint ownership of a siagle unit?

4. Enter the information requested for cach person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person of agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
............................. C &
$ l//A'

g &
/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

’ (Check “All States” or check individual States) 7] Al States
| [AR] [CA) [Co] [CT] (H1]
m M [Oa] XS] [XY] ME] Ml [N (MS]
M [@ME] [NV ~H] Y] (ND]
. x] @ (A @A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States) ] All States
DE] g [l [GA] [l LiD]
(] (XS] ME] M [MA [M [MN] [MS] (MO
mNE] [NVl el [Nl NMI [(ND]
@] (€
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StUES) ..o sveren s rereeas {7 All States
AL} [HI]
[(N] (K5] ME} [MD] MO MN [MS] (MO
nE] M [ED ™ [ND]
] WA W] W)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the apgregaic offering price of securities included in this offering and the total amonnt already
sold. Enter “0” if the unswer is “nonc” or “zeyo.” If the transaction is an exchange offering, check
this box [ ) and indicate in the columns below the amounts of the securitics affered for exchange and
already exchanged. .

Amount Already
Sold

s 320 000
s

™ A

Agpregatc
Type of Security Offering Price
Debr s_[rm%AQQ_
Equity 3
[J Common [7] Prefesred
Canvertible Securities (incloding warrants) s
Partnership [nterests s
Other (Specify )} s :
Total s l nQQ‘ i) ()

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-eccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none™ or “zero.™

i f

Dollar Amount
Sold

Number
Investors
Accredited Investors __._.__._.f
Non-accredited Investors
Total {for filings under Raote 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, eater the informsation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type Jisted in Part C — Question 1.
Type of
Type of Offering Sccurity
Regulation A ......ccooiiiieariiimmririe s srtrar et anrantemm nrsrneen sermns ne
RUIE 504 oo e oe oo eeeeee e eesereeemeon s reeemson sansessaesnmsasertermene _Lottmnd)

N B o

;

o

a. Furnish a statcment of s8ll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts redating solely to organizalion expenses of the insurer.
The information may be given as subject to futare contingencies. If the amonnt of an expenditure is
not known, fumnish an cstimate and check the box to the left of the estimate.

Transfer Agent’s Fees -

Printing and Engraving Costs

Accountiog Fees

Engineering Fees
Sales Commissions (specify finders” fees separately)

Other Expenses (identify) P Lrﬂfﬁ

DoOooOooOoaan

40f%




b. &wu&&mmﬂwwmmﬁmhmm?ancapusﬁanl
andmmlwﬁnﬁxbdiamm?mcﬂwmin This diffarence is the “adjnsted grass . 92,2; 20 ]

proceeds to the issuer.™

5. mﬁmmlowmcm\ofmcﬂjmdmmwdmmemwwpmpomﬁtob_eusedfor
gach of the purposcs shown. HmsmtfmmWBMMMiﬁm@mmd
check the box o the Icft of the cstimate. The tofal of the payments lsted must equal the adjusted gross
proceeds to the issaer set forth in responsc to Part C — (uestion 4.0 above.

Paymeats (o
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s s
Purchase of real cstate s s
Purchase, reatal or leasing and installation of wachicery
and equipment s s
Canstruction or leasing of plant butldings and facilitics as s
Acquisition of other businesses (inclnding the value of scourities invoived in this
offering that way be used in exchange for the asscts or securities of another
issuer pursuant 1o a merger) s s
Repayment of indebtedness [1s s
Working capital s $99¢0d
g copi @E./$0000 Oz ¥7]
Other (specify): i} 0s
—[% 0s

Colamn Totals s 3] 2 'Z ;8@
Totad Payments Listed (cotumn totals added) D‘M

The issuer has duoly caused this notice to be signed by the undersigned duly authorized person. If this potice is filed under Rule 505, the following
signature constitntes an nndertaking by the issuer to farnksh to the U.S. Sccurities and Exchange Commission, apon written request of its staff]
the information formished by the issoer to any oon-acoredited frvestor pursoant to paragraph (b}(2) of Rule S02.

Issuer (Print of Type)

~Suwsa (oo (oeoeszan),

Name pf Signer (Print or Type)

Sou i AS  KYANS

Date
TUNE Sq 200%

ATTENTION
Intentional misstatements or omissions of fact consiitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE | -]

1. ls any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
provisions of such moie? ..., seareessssrraeinasrmsentseeaneseses umEeteameneeteasass e emeestasesamemeohe S een e sAen ettt e et e s e mrmeneenr s et 9

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furnished by the
issuer io offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this netification and knows the contents to be truc and has duly caused this notice to be signed on its behal by the vndersigned
duly authorized person.

'S‘c/rgﬁm Tgow é@"om7 o/ sﬁzz QOMZ(/W\/S Dmif)'aw 56, 200§

Name (Print or Type) Title {Ptimt or

DouttnsS EumiS 1 0 4ARM um Le0

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of everv notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signaturcs.
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]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver pranted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investaors Amount Investors Amount Yes No
AL [ .
AK .
AZ ir——“““ i___....__p
AR |
CA ] r :
co | r—— r-—‘
cr | | l
or - |
oC | | T
FL | I
oal | i
my | R
of | | i
- ! |l
il I |
28— —
kY | el
wl I
ME T 7 l
"y 1 r |
Ma || | |
wi T I
MS :

TJoly




_APPENDIX . |
i 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to sell and appregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-item 2) (Part E-Item 1)
- { Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Mt i
ad |
N i
NI . . l
b T
- |, |l
NC ] A r—_‘ l—‘
vl f I
OH 1 T ] | l
oK || N ] i
OR { _[ | el
PA r l
- —= :
s Ew = ]“,_, —_— [ ‘
so| [T —
il I : {—
il I V4 | L4500 =
uT I o 7 ]
vT r______ — )
VA f ] t
il i
wv
- i
1___
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—
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Nuamber of Number of
Accredited Nom-Accredited
State Yes No Iovestors Amouat Invesfors Amount Yes No
wY
PR { I

END
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